U.8. Department of Labor FORM LM _39 Form approved

Office of Labor-Management Office of Management

Washingion, BC 20210 LABOR ORGANIZATION OFFICER AND N;{“,’%‘gdﬁ;; 6
EMPLOYEE REPORT Fxpires 11-30-200

This repoit is mandatoty under P.L. 86-257, as amended, Fallure to comply may result In criminal proseculion, fines, of civil penalties as provided by 29 U.8.C 438 or 440,

For Dﬁiciagqge"onty
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%Riﬂg 2‘&[1 | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT, |
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1. File Number U - | 222@7 2, Fiscal Year Covered From:
C/ L) 71053 movan: 12171310 /L6
3. Name and address of parson fifing. 4. Name, file numbar, and address of labor organtzation.
Name Ve TR Hanrahan | ovame [SETH T ol 3 A
Labor Organization File Number | & M ":ég
P.0. Box, Bldg,, Room Ne., i any | 1l P.0. Box, Bullding and Room Number, irany{ ' ’ o ;
Sveet [}738 E g3A T || Steet|79 N, (road N
oty [ Cleveland . I o [laufiel N
sats { g |z codord [QUTIE ]| sae [Topi | zrooie+s [Ghag ]
5. Position in labor erganization. { ”., elk ‘f ¥ - . - l

Enter appropriate data helow i, during the past fiscal year, you or your spouge or minor chiid directly or indirectly had any of the following intorests
{except as apecified in the exciusions set forth in the Instructions):

A. Held an inferest in, engaged In transactions (Including loans) with, or derived Income or ather aconomic benefit of
monetary value fram an employer whose employses your organization reprasents or is activaly seeking to represent.

8. Name and address of Employer (including trade name, if any). 7.a. Nature of Interast, Transaction, or Income.

Name { B o ' . L. }

Trade Name, i any:EL" i i T }

P.O. Box, Bldg., Room No,, fany | ' ]

' 7.b. Amount.
Streat | B o ;
2 — | | |
State | o j#PCodera ]
Signature

15. Signature and varification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the Information
submitted In this report fincluding the information contalnad in any accompanying documents), has been examined by tha signatory and is, to the best of the
undersigned's knowledge and belief, true, comrect, and complate. {See the section on panalties in the instructions.)
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Date Telephone Number
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Name of Person Filing

File Number U-

B. Held an interest in or derived income or economic benefit with manatary value from a business (1) a
substantlal part of which consists of buying fram, selling or leasing to, or atherwlsa dealing with the business
of an employer whose employess your (abor crganization represents or is aclively sesking to represent, or
{2) any part of which consists of buying from or sefing or feasing directly or indirectly to, or othenuise
dealing with your labor organization o with a trust in which your labor organization is inferested.

8. Nameo and address of Business (including trade name, ¥ any).
name | A5, Thivd Firty. Adbmiastalizs ]

Trade Name, if any; | — .

P.O. Box, Bldg., Reom No., it any z .
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Stae | T [ ZIP Code + 4 [ZQ({Q.L_‘I

9. Business deals with:

:XJ a. Labor Organization

R g

br. Trust

grammmsy

1
)

¢. Employer

10. If 9.b. or 9.c. is checked give ust or employer's name.
Namai SE T Local 7.

Trade Name, if any: ,{

feaan

P.0. Box, Bldg.. Room No., if any ]
sveeti LI £ & rncke,
Gity | Chucago

State { 7/

et L

} 2P Gode+ 4 Ejégmgéﬂ_éw

11.a. Nature of such dealing.

Golf outin

A—ﬁ(ﬂ’l u‘f»Sf'fq, ?[f”'_f Lc)f'\- l

11.b. Approximate doflar value of such dealing,

Jido °" ]

12.8. Nature of Intersst held or income recaived.

12.b. Amount.

C. Received from any employer {cther than an employer coversd under parts A ardd B above)

or from any labor ralations consuttant to an employer any payment of money

or other thing of vaiue.

13.a. Name and address of Employer or Labor Relations Consultant
{including trada name, if any).

Name | . —]

Trade Name, if any; | j

14,4, Nature of payment,

P.0. Box, Bldg., Room No,, ifany | ' §
h 1
Street} X 3
cty | - t
State | 2P Codas4 | i
_— . 14.5. Amount of payment,
13.b. Is the Business an Employer EME _ orConstitant f——" ? ; T
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Nama of Person Filing

File Number U-

B. Held an interest in or derived income or economic benefi with manstary vaiue frem a business (1) a
substantial part of which consists of buying from, sefling or lsasing to, or oltharwiss dealing wilh the business
of an employer whose amployess your labor arganization represents or Is aclively seeking to represent, or
(2) any part of which consists of buying froni or safling or leasing directly or indirectly to, or otherwise
dealing with your lebor organization oswith a trust in which your labor organization is inferested.

8, Name and address of Business Gnciuding trade name, If any).

Name | _{f [.Eﬁm?ﬁm.}?‘ . |

Trade Nama, if any: f ;

P.O. Box, 8idg., Room No, ifany | % &1 §

stresti | Qukhrook Tercace

9. Business deals with:

I
E:} a. Labor Organization

D—Z] b, Trust

;::i ¢. Employer

¢y | Oultheosl Terrace T
Siale | 7§ lzPcote+s { 5001 |
10. If 8.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

Name ([CE T (A Local 25 Hewlfh £ Welfare |
Trade Mame, Hany: | JE—ftfoor !

F.0.Box, Bldg. Room No., ffany |  2¢ Eluer ]

Go/f O%ﬁ"tj
Lonsu lFs /’/“"‘ S

stesti || ( Mlest @2l £ Waclér d

11.b. Approximate dollar valise of such dealing.

[3RZ >

. ) B H
cy | Chy Ctkj 2 sosd §12.8, Nature of Interest held or income recsived,
State | L. [ ] ZIP Code + 4 ool |
12.b. Amount. i i

C. Received frorms any employer (other than an employer coverad under parts A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of vaiue.

13.a. Name and address of Employer or Labor Refations Consuftant
{including trade name, if any).

Mame } ‘ ' ——}

A raares)

Trade Name, if any: ‘L

P.O. Box, Bldg., Roermn No., ifany | ' ' |

Streat !

cy |

State | [ ZIP Code +4 | I

14.a. Nature of payment.

of Consultant

gy

13.b. Is the Business an Employer

14.b. Amount of paymeant.
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Nama of Persan Filing &fﬁf I [7la /i /‘ah{&f’]

File Number U-

B. Held an interast in or derived incoms or economic benefit with manslary value from a business {1} a
substantial part of which consists of buying frem, sefling or Ieasing to, or otherwise dealing with the business
of an employer whose emplayees your labor organization represents or is aclively seaking to represent, or
{2} any part of which consists of huying fromi or selling or feasing diraclly or indirectly to, or otharwise
dealing with your labor organization or with a trust in which your labor organization is inlerested.

&. Name and address of Businass (including trade name, ¥ any).

e |

Name| K i 6er  Permeantee

Trade Name, if any: i i !
L

P.O. Box, Bidg., Room No., if any i
sieet 100 Lakeside Rvenne |

Ciy LLL&\LE{&LMX ]
siate (i) | ZP Code +4 Eé{;_j_lé{- i

SRS

9. Business deals with;

{M} a. Labor Crganization

P

{

b. Trust

¢. Employer

10. If 9.b. or 9.c. I3 chacked give trust or employer’s name,

Name [SETY Lonl 3 Ponsion ¢ Wellars Pamdl ]

Trade Name, if any; ! i

P.0. 8ox, Bldg., Reom No., ifany | % £SO |

11.a. Nature of such dealing.

Golf oueiy
ﬁ‘orawb{é’s /71'&‘ / 74 ,;Z“,; b)

E
sveet! &2 Huren Kpad , ] : S——
_ 11.5. Appreximate doliar value of such dealing. [14<. <9
) : 3
oy [ leveluad , .od | 12.8. Nature of Interest hald or income receivad.
state [ 7Ohe (o | 2P Code + 4 Et_'z’:ifgm.i
12.b. Amount. [ l
C. Raceived from any employer (ather than an employer coverad under parts A and B above)
or from any labor relations consuttant to an employer any payment of monay or other thing of value.
13.a. Nama and address of Employer or Labor Relations Consultant 14.a. Nature of payment,
{including trada name, if any). ’
Name | 1
Trade Name, i any; | f
P.O. Box, Bidg., Room No., if any | ' ]
T H
Stroat | . i
cty | ) i
State | 1 ZIP Code 44 | i
— . 14.b. Amount of payment, =
13.0. Is the Business an Employer | | orConstltant | 1 ¢ r l
— = L. =
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Name of Person Filing

File Number U-

B. Held an interest in or derived income or economic benefit with manetary valus from a business (1) a
substantial part of which consists of buying from, seliing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or s aclively sesking to represeat, or
(2) any part of which consists ef buying fromi or salling or leasing direcliy or indiractly 1o, or atherwise
dealing with your labor ergarization or with a trust in which your tabor organization is interested.

8. Mame and addrass of Busiess {including trade name, ¥ any).

vame | Dyt _Calbin_+ Hubisn !

Trade Namse, if any: ‘ . i

P.O. Box, Bldg., Room No., Hany |__ A0 Flods ' !
swest{ V3¢ £ Gth Srreel

o | Clevelond. ]
siale | /D0 ] . jzPcote+s [FG ]G |

9. Business deals with;

i X! a Labor Organization

e

b. Trust

s ¢ Employer

10. i 8.b. or 8.c. is checked give trust or employer's name.

11.a. Nature of such dealing.

Cleveland Bowa Foortzel] Game

11.b. Approximate dollar value of such dealing. FREA i

Namae i j
Trade Nams, If any: | T

. f 1
P.O. Bex, Bldg., Room No., ifany  § i
Street] _ ]
city ! ' ]
State L i ZIP Code+ 4 LM_”_“_ o

12.a, Nature of Interest held or income recoived.

12.b. Amount.

or from any labor relations consultant to an employer any payment of money

C. Racoived from any employer (ather than an employer covared under parts A and B above)

or oiher thing of value.

13.2. Name and address of Employer or Labor Relations Consuftant
{including trada name, if any).

Name |r 7

Trade Nams, ifany: |

14.a, Nature of payment.

P.0. Box, Bldg., Room No., if any | ]

Sireet! N . %

City i_ 5

State | {ZPcode+a ] ]

13.b. Is the Business an Employar .{:_ ?} ot Gonsultant f: ? 140 Amountafpayment. 1‘
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